Objective: This paper reports on the conceptualisation of "soft skills" as part of a study carried out among two groups of undergraduate medical students before and after curriculum reform at the School of Medicine of the University of Pretoria. Congruent with a call from the World Psychiatric Association, the curriculum reform that was undertaken aimed, inter alia, to place more emphasis on soft skills, including professional interpersonal and social skills, communication skills, and professional and ethical attitudes. Methods: Qualitative methods were used to arrive at a descriptive comparison of the conceptualisation of soft skills by final-year medical students of the traditional curriculum with those of final-year students who had followed the reformed curriculum. A purposive-theoretical sampling method was followed; 42 students from the traditional curriculum and 49 from the reformed curriculum were sampled. Data were collected from seven focus groups, 16 individual interviews, and 23 essays (autobiographical sketches). Results: Both groups of students revealed conceptualisations of soft skills that were similar in kind. The themes they pinpointed were the doctor-patient relationship; relationships with other professionals; being a good listener; explaining things to patients; using good communication skills; establishing rapport with patients from different cultural backgrounds; having a professionally correct attitude; being really interested in patients' well being; having empathy; coping with patients, managing difficult situations, and being ethical and professional. However, the traditional curriculum students offered fewer examples and described fewer experiences that exemplified their soft skills. Students following the reformed curriculum gave rich accounts of their conceptualisation in terms of their own experiences and practical examples of how soft skills had been or could be used, particularly in difficult interpersonal situations. Moreover, they came up with helpful ways of dealing with difficult situations, which surpassed the suggestions offered by the students following the traditional curriculum. Conclusion: The educational and training efforts of the reformed curriculum are associated with an adeptness on the part of the students at applying soft skills to the demands of difficult clinical situations.
Introduction
In 1997 a reformed curriculum was implemented for medical students at the University of Pretoria. A critical aspect of the curriculum reform was a shift towards attention to attitudes, communication and other professional skills. Following international trends, this shift was made at the deliberate expense of the traditional factual overload, working instead ORIGINAL S Afr Psychiatry Rev 2006;9:33-37 towards students' becoming lifelong learners. 2 Various programmes were designed and implemented locally for the development of these skills and attitudes, which we collectively called "soft skills".
One critical test for this curriculum reform lies in the assessment of the students' resulting qualitative insights into and adeptness at applying soft skills. The objective of this study was to examine qualitatively the conceptualisation of, and adeptness at, soft skills as portrayed in students' reflections on their training and practical experiences, as well as in practical examples in which soft skills are relevant.
This paper aims to help psychiatrists improve their understanding of students' appreciation of soft skills, which in turn may help them to be better role models to students. It reports on the conceptualisation of soft skills in a study among medical students before and after curriculum reform. It describes students' appreciation of what soft skills are about, and it precedes a paper that reports on the principal way in which students acquire their soft skills -namely through psychiatrists and other clinicians being role models to them. 2 
Methods
A qualitative study design was followed, the details of which as applied to this study are described elsewhere. 3, 4 Data from two groups of students were gathered at the end of 2001 and 2002 respectively. The first group consisted of final-year students from the traditional six-year curriculum, and the second group consisted of the first final-year students from the reformed six-year curriculum. Following a qualitative, process-evaluation design with purposive-theoretical sampling, 42 students from the traditional curriculum and 49 from the reformed curriculum were selected for participation in seven focus groups, 16 individual interviews and the compilation of 23 autobiographical sketches.
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A semi-structured guide was followed for conducting the focus groups and the individual interviews. For the autobiographical sketches, the information leaflet and informed consent forms included an outline of topics that the research participants could consider when writing sketches. The semi-structured guide and the outline of topics for the autobiographical sketches can be obtained from the researchers.
Data were captured from audio tape recordings, transcripts of the audio tapes, researcher field notes, and the written accounts of the students. The analysis of the data was guided by grounded theory, and symbolic interactionism was chosen as the methodological framework for this study. 5, 6 Results On the surface, both groups of students revealed conceptualisations that were similar in kind -showing similar perceptions of what soft skills are about. Upon closer scrutiny, however, differences between the two groups were apparent in the use of the concepts related to soft skills. These differences relate to students' awareness and the extent to which they were able to apply soft skills to meet the demands of difficult clinical situations.
What are soft skills about?
Both groups emphasised that soft skills are displayed in, and have to do with, interpersonal skills. 
Awareness of and adeptness at soft skills
Reformed curriculum students praised the teaching efforts, even though any teaching of soft skills was considered to be a mere aid, whereas traditional curriculum students repeatedly bemoaned their lack of soft skills, and occasionally expressed the wish that such skills could be taught. However, awareness of and training in soft skills do not necessarily result in adeptness, even if students are better equipped by the reformed curriculum. A more convincing difference between the student groups transpired in their practical conceptualisations of soft skills in difficult interpersonal situations, even though both groups of students revealed conceptualisations of soft skills that were similar in kind (see above). Students of the reformed curriculum came up with helpful ways, often based on their own experiences, of dealing with difficult situations, which surpassed those offered by the traditional curriculum students. They also gave rich accounts of their own experiences and provided practical examples of how soft skills had been or could be used hypothetically, whereas the traditional curriculum students offered fewer examples and accounts of experiences that exemplified their soft skills. Thus, the data elicited from the reformed curriculum students exceeded the saturation of themes offered by the traditional curriculum students in considering difficult interpersonal situations -whether they had actually experienced or had to imagine them. This will be shown in the examples below, about their dealing with an aggressive patient, a patient who is reluctant to talk, a patient who is in love with the doctor or student, and the doctor's or student's falling in love with a patient.
In relation to aggressive patients, the traditional curriculum students seemed more restricted in their ways of dealing with them, felt inadequately equipped to do so, and related incidents in which they could not be empathetic and became angry themselves.
• Ek word terug kwaad. Want dis soos ek het niks aan jou gedoen nie, moenie vir my skree nie. [I get angry right back. Because if I've done nothing to the patient what gives her the right to scream at me?] • I would immediately be stern and say, "If you don't let me help you, this is what is going to happen, these are the complications. You have a choice -either you, it's me or no-one", and then you leave. And I don't know if that is the right attitude. …But at that point it is so frustrating that you become nasty. • "You just tell him…it's either me or nothing." Upon which a fellow student responded: "I get very aggressive. I know it's bad. And I really have to work on it."
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On the other hand, students from the reformed curriculum seemed more resourceful in dealing with aggressive patients.
• In dealing with patients who are reluctant to talk, both groups emphasised the need to spend time with them.
Mens kan later terugkom, … dan kan jy vir die pasiënt sê, "Meneer/mevrou ek het nie nou tyd nie, ek wil eerder rustig met jou kom praat. Ek kom nou-nou terug dan gesels ons lekker wanneer ek nie vinnig by 'n plek moet wees nie. [You could go back later, … then you say to the patient, "Sir/ma'am I really don't have time now, and I'd like to give enough time to discussing this. I'll be back in a little while and then we can have a nice chat when I'm not rushing to get somewhere.]
Reformed curriculum students went further and elaborated on the process they would follow to resolve the difficulty when patients do not want to talk.
• Traditional curriculum students seemed less prepared for the possibility of romantic advances from patients, and some were oblivious to their own potential interest in a patient. Some suggested simple solutions such as, "jy ignoreer dit". Others saw the situation as clear-cut -"you can never let that happen". After some debate in one of the focus groups, they expressed their doubts about being ready to deal with such a situation.
• The reformed curriculum students seemed more prepared to deal with an infatuation in that they reflected on the process through which an infatuation could develop.
• Furthermore, students of the reformed curriculum expressed -rather explicitly in comparison with the traditional curriculum students -the expectation of life-long learning in relation to their soft skills.
• 
Discussion
Both student groups underlined the importance of soft skills in medical practice, and both groups had similar ideas about soft skills. However, reformed curriculum students gave an account of their conceptualisation in terms of their own experiences and supplied practical examples of how soft skills had been or could be used, whereas the traditional curriculum students offered fewer examples and experiences that exemplified their soft skills. This was particularly evident in their practical approach to soft skills in difficult interpersonal situations. They came up with helpful ways, often based on their own experiences, of dealing with difficult situations, which surpassed those offered by the traditional curriculum students. Reformed curriculum students seemed more prepared, and felt that teaching and training efforts left them wellequipped with soft skills. This may be the result of some of the "golden threads" that had been woven "horizontally" across all six years into the learner-centred, problem-oriented curriculum for attaining competencies that included interpersonal skills and professional, ethical attitudes. In the process soft skills were emphasised much more than before.
Regarding skills and attitudes, the Health Professions Council of South Africa (HPCSA) objectives require inter alia that medical curricula accentuate communication skills; respect for patients and colleagues without prejudice with regard to background, race, culture, gender, way of life, et cetera; recognition of human and patients' rights; approaches to learning which are based on an inherent wish to acquire and explore knowledge that will be retained throughout the individual's professional life instead of a passive acquisition of knowledge; a positive approach towards self-directed lifelong learning; an awareness of moral and ethical responsibilities; an awareness of personal limitations and a willingness to seek help; and a positive attitude towards continuing professional development.
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Conclusion
This study suggests that the envisaged curriculum reform has impacted on students' conceptualisation of soft skills. It is encouraging, furthermore, that the students' conceptualisations of skills are well aligned with the objectives of the HPCSA.
Students' conceptualisation of soft skills is also well aligned with the international standard in medical education, which requires each school to have a clear plan to ensure that the necessary attitudes have been acquired by the time the students graduate. 8 Similar to the conceptualisation of our students, the international standards include: lifelong learning; the ability to work constructively with other health professionals; desirable attitudes towards patients and their families in which students respect patients and understand their feelings and recognise the necessity for good doctorpatient relationships. The World Psychiatric Association emphasised that training in these attitudes and skills should be part of the core curriculum in psychiatry. 
